MISSOURI DIVISION OF HEALTH — STANDARD GERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

B563-033093
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PLACE OF DEATH
a. COUNTY
. Pemizscat

2, UsuaL RESIDENCS (Where decessad lived.

_a. STATE, b. COUNTY
ILI..

b. CITY {If outsice corporate Fimits, give TOWNSHIP anly)

1own Rural Hwy 61

Lenath of stay in Tb

If instituticn: -Residence before.

admission)

c. CITY

Madison
QR
TOWN  granite City

Inside Limits;
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e, FUO% N'AACEODF {tf NOT in hospital, give location)
INTTUTION ] mi N of Stee le, Mo ..

Inside Limits
Yes[] No i

d. STREET . (If outside, give location)
ADDRESS

2 449 Wo odlawn

‘| Reside on Farm

Yes [] Noﬁ
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3. NAME OF DECEASED

[Type or print}

1

Middle

First i

Joseph Ravmond R

Last -

andolph

4 DAIE Month Day

5. SEX

Male

&6 COLOR OR RACE 7. Married X Never Married [
‘mi te Widowed [J Divorced 0]

8. DATEOF BIRTH

T;Ya'ar'
N

IF. UNDER 24 HR

DEATH An
9. AGE [last birthday} qr UNDER 1 YEAR:

3/30/18 | 45 WG

Hours I * Min.

10a. USUAL OCCUPATION

10b. KIND.OF -BUSINESS OR INDUSTRY

Give kind of work done

.

BIRTHPLACE (City and stats or country}

12, CITIZEN:OF WHAT. COUNTRY

d\grirﬁxioﬁ f sw%gni.life; even if retired)

Church of tod

_South Carolina

U.S.A.

13k. MOTHER'S MAIDEN NAME

Unkhown

146. SOCIAL SECURITY NO.

13a. FATHER'S NAME

Chester Randolph
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes no, or unknuwn) '{If,yes, give war or dates of servi

stating . the under-

Lying  cause  loat, BUE TO (¢} - b

PARY 11. OTHER SIGN!FICANT COND|T|ONS CONTRIBUTING TO DEATH but not related to H’!B lsl‘l'ml'lll
: disease condition given in PART | ()’

14. NAME'OF HUSBAND OR WIFE

Mildred

Address

17.
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18. CAUSE OF DEATH (Enter only one cause per lin
PART [. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)
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PART 1. If decesssd was femazls  was
there & pregnancy in last. 90 days.

rD Yeas I O Ne I O Unknown]
niv’y in PART | or PART 11 of item 18.)
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9. WAS AUTOPSY I 200. ACCIDENT SUICIDE HDMIIDCIDE

PERFORMED?
YES' [ NO

20c. TIME OF
INJUR‘I'

Yy s

Monfh, Day, Ya
INJURY QCCURRED
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© WHILE AT.WORK [

NOT WHILE AT WORK B—
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.MEDICAl CERTIFICATION

:in or about home,

77 ueeb#-m)

and <last saw :rm alnn on
on ﬂu date stated, above, and to the best of my knowledge, from the causes:stated.

21

22¢c. DATE SIGNED

USE. BLACK INK

“22b. ADDRESS.

Fdwardsville, LIlinois

SHOULD READ:

-

(State)

TYPEWRITER RIBBON

23d. 1OCATI (City, town, or county)

cmttll kit "sn.
JCREMATION,
AL lsw:ifv)
PDMOY
24. FUNERAL DIRECTOR ADDREﬁ

aForge Und. Co. Caruthey

25. DATE RECD. BY LOCAL REG.

| 9-24-63

! {Licansed Embalmer‘s Statament on Reverse Sids)

{TEM NO.
23d

"B AFFIDAVIT OF Funeral. Director
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STAYEMENT. BY LICENSED EMBALMER

* LM * .
W ettty w gy

1 hereby cerfify that the body whose name is recojged on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

workmg under my persona! suporvnslon.

",

Student.

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oo%'
with-the; abwemonsmutes grounds for revocation_of hcense)\ M - o
“If émbialmed by & STUDENT, he-also shall sign ‘in kis OWNlLandwmmg

o= If rhls body is not embalmed fact should be 50 staied above




